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Change of Address '\\ o
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5 CAMPAIGN TInLE FIRST Recaipt #
mEMAESURER Q HO 7/ PM Amounl
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(56\ \\Q\l
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ADDRESS L2\ o ag Ve
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8 PERIOD COVERED Year T UGH Q) d /
T/ /a0 ™ /30 ‘1’1
10 ELECTION ELECTION DATE ELECTION TYPE 1
Month Day Yoor
. s O iy [ porer [ oo [ somem
11 OFFICE orncs HELD (¥ 42 OFFICE SOUGHT (X known)
| Commiss el VA |
13 DIRECT CAMPAlGN i
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506 *

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2
14 C/OH NAME R 15 ACCOUNT # (Ettucs Commission fiers)
SQW\UQ\ L. &\SCOQ
16 SUPPORTING -~ This listing Includes political expenditures by political commitiees 10 suppon the candidata | officenclder. These expenditures may
POLITICAL have been made without the candidale's or officeholder’s knowledge or consenl. Candidates and officeholders are required to report this
COMMITTEE(S) information only #f they receive notice of such expenditures. -

COMMITTEE NAME

- Jone

(] ceneraL | COMMITTEE ADDRESS

] seecifc P
: COMMITTEE CAMPAIGN TREASURER NAME

" . T
" [] sadeionslpages :

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting penod. (Sipn afficavil below and submit pages 1 and 2 only )
18 CON1'RIBU;I’ION. 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN N\
JOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ b
2. TOTAL POLITICAL CONTRIBUTIONS : P -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q)l D OO

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 32‘__1 O \

TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ \ %%3 SL\
L8

OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
e ' | swear, or affirn, tha! the accompanying report Is true and correct and
(I8
ef,o\ JOSIEZ. ZAVALA includes all information required to be reported by me under Title 15,

Votary Public, State of Toxas f Election Code. .

My COIWnlu,ca Expires
j M 7 @,eus.p

H \ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn 1o and subscribed before me, by the said MM__« this the ‘ S day of

18 .o cenlfy which, witness my hand and sea! of office. ) )

rofﬁcer adm@{ienng “W Print name of ofﬁcer administering cath Title of officer administenng ocath

| - _=s_naazsus:zaa= mm—



Taxas Ethizs Commission P.0O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 - 1-800-325-8506

SCHEDULE A

The InstrRucnion Guioe explains how to complete this form. 1 Tolal pages Schedule A: \ / \
2 FILER NAME S \ T %§ 3 ACCOUNT # (Edica Commission fiers)
amue : \SCoe
4 Date 5  Full name of contributor out of siste PAC 7 Amountot ° . i s In-kind contribution
Quck [Iheetelritor Sasile o] T o 1 S
st/ Wheelaailof e sMe .09?.??\“6%. | 2
LI 123 C\Y‘l 6 Contributor address; Stale;  Zip Code ‘i L\ DO | o
T Gagton ngv« ot 00!
Ub&\V\J Tevqs Mol
9  Principal occupation 10 Empbyer {optional)
Date Full name of contributor O outotsiste PAC Amountof . | in-kind contribution
contribution ($) description(if applicable)
osalyn 0atay |
L‘ \2'?)\%-‘—' Contributor address; City. te; o Cod 2 S O O I
(2502 Laramie Par ~ Ol
\\v\ eas MB126 |
Principal occupation Employer (optional)
Date Full name of contributor 0 outof siete PAC Amount of l in-kind contribution
. contribution ($) l description(if applicable)
convisorsaoress. | cny saw zwoose :
I
I
Principal occupation Employer {optional)
Date Full name of contsibutor O outofstate PAC Amount of | In-kind contribution
contribution ($) - I description(if applicable)
" Convibutor agdress; Ciy. St ZipCose {
Lo N
- N |
Principal occupstion Employes (optional)
Date Full name of contributor [0 owefsute PAC Amountol | in-kind contribution
) - contribution ($) | description(il spplicable)
............................................................ l
Contributor address; City; State; ZipCode |
|
|
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ . . . Revised Nov. 9%
Printed on recytisd paper



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

- - 1-800-325-8506

PLEDGED CONTRIBUTIONS

U Q.

SCHEDULE B

The Ixsmrucnion Guioe explains how to complete this form.

Tota! pages Schedule B: \ / \

2 FILERNAME SQW\UQ\ T %\SCDQ

ACCOUNT ¥ (Ethics Commuasion filars)

4

TOTAL OF UNITEMIZED PLEDGES: =
3 Date €  Fult name of pledgor O ouotstaePaC Amount of ] In-kind description
pledge ($) I {if applicadle)
:’. . -F;le:ig.c; “m” ....... Cuy . s m' . leco“ ................. l
3 ' |
3 H |
410 Principal occupation 11 Employer (optional)
Date Full name of pledgor [ outof maie PAC Amount of | In-kind descnption
pledge ($) I {if applicable)
Pledgor address; City. State; Zip Code ]
Principal occupation Employer (optional) .
Date - Fult name of pledgor [0 oot siate PAC Amount of 1 In-king description
pledge ($) ' (if applicable)
Pledgor address; City, State; Zip Code |
|
Principat occupation Employer (oplional)
Date - Full name of pledgor [0 outof state PAC Amount of ] In-king description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code |
. |
!
Principal occupation Employer (optional)
Date Full name of qlrdgor 3 oot sime PAC Amount of | | In-kind description
' piedge (3) | (if applicadle)
... Pledgor mrus ....... cw . Stala . leCode ................. l
Pmmgpu‘mmwn Employer (oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requireméents.




Texas El:-.?c; Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

LOANS Q\) \/\@/ SCHEDULE E
. 1 Total pages Schedule E:

The Instrucnion Guine explains how to complele this form. \ \

2 FILER NAME \ 3 ACCOUNT # (Ethics Commission filers)
gamue \ - \Secoo Ly
4 T
TOTAL OF UNITEMIZED LOANS: = % > © [ > $

§ Date of loan 7  Name of lender [0 ocutormsepac . 9 Loan Amoun (8)
pareT—— ‘8. . Len ae.‘.a ddress ..... c“y e sme . 'Z'I;; cade ............................ PrY———

financia! Institution? :

Y N . 11 Malurity date

42 Descriplion of Coliateral

[ none
1 13 GUARANTOR 14 Name of guaranior 4 6 Amount Guaranteed ($)
INFORMATION ’ .
158 Guarantor sddress;  City: State; Zip Code
[0 not applicadle
17 Principat Occupation 4 8 Employer
Date of loan " Name of lender ' O outofstae PAC Loan Amount (3)
— .. L mder ..d.d.'e.s.s s Citr ..... s.u.“.e;. PN le Code ............... Ceresneanas .' —
financial Institution? s
Y N Maturity date
Description of Collateral . ' <
O none )
GUARANTOR Name of guarantor Amount Gusranteed ($)
INFORMATION ’
a .Gu-aranlor address;  City: State; Zip Code
{3 rnot spplicadle
Principal Occupation Employer
¥
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
- . Hlenderis out-of-state PAC, please see instruction guide for additional reporting requirements.
@ Printed en recycied paper Rovised Nov. 98
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Yoxas Bihics Commission P.0. Box 12070 Austin, Texas 78711-2070 {812) 483.8800 1.800-325-8508

" POLITICAL EXPENDITURES schEbuLE F
T ——— 5
= Sl U Uee T
T T Orneesty Wl Ok (U™
A\ 5 o 0T ©5.00
— dmmnm\&\)s%\v\ Teyas ”1%’169\ I — :
Do\/\a* Ou -Qo(‘ \{ou\\« acZ\Y\U\‘\s\eS e o

G\C&V\q S v\b\UQ(‘ Sko? )

City. State; Zip Cod

"3\"\\6\*( 2"(':\& ..... [q“ﬂg*\[eé‘t ...................... '\{OBQ
A} %\u Toxas M0 |

Purpose of expenditure . « Complete if direct expenditure to benefit C/OH -«

T\ owexs &or Q\me(q\

" Date * Payee name Amount

Thompsown COU\QQfQ\/\LQ C_Q\,\ oC s

..................................................................

L\\M\Cﬂ S Box NG S\.30
{\Bs W, exgs "

pw of ex - Complete if direct expenditure to benefit C/OH -

RQQ\FQS W\QV\'LS QQ(‘ C\&(\lg\l\s Candidate / Officaholder name Otfce sought # haid
ODOV\A V1SOf COW\W\\‘\)(QQ,

S\\KG\'\ __Q\)&XRV\ Moseum ox Het K

....................................................................

&3 Lo S5l ~1100.00
v\ oygse MR 3

Purpose of expendilure = Col mpl e if direct expenditure to benefit C/OH

YAaTion

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




¢

1-800-328-8508

Taxas Eihics Commission #.0. Box 12070 Austin, Texas 787112070 ° {812) 463-8800
~ POLITICAL EXPENDITURES schebuLe F

r The Insrucnion Guioe explains how to complete this form.

‘ 1 Twwwmr; \/L\

2 FILER NAME

CSamuel V. Eiscoe

3 ACCOUNT # (Ewucs Commission Giers)

4 Date

2\&\%

Tevas School Lor 4he Dozl

........................................................................

6 Payee address; Ciay, State; ZipCode

g 53
8 3 \S\* _%Q\LC\E < k‘—l

7 Amount

55.00

-’ Purpose of expenditure  ©

SQmﬁﬁs Cc\\edar

Cantdale / Offcehoider name

¢ <« Compiele if direct expenditure 10 benefit C/OH «

Offics sought / hekd

' ‘2\\1\"\'\

Payee name

Tomoriw's. \U oMewn T\ S@.‘.%‘(\.QQ.‘%’T?F}\.Y}?\?@V

Payee address; City, State; Zip Code

0.0. Box 20246\ -
Prus%u Texas mMgnzo .

Amount
)

200.00

Purpose of expenditre .

va\c\*’\ V10N

Cankaate / Oticahcider name

~ Complete if direct expenditure to benefit C/OH «
Office sought Ihekd  ~

2\\5\0\"1

- Payes name

E\vs LDA o RO

Payes sdcess; State, Zip Code

N2 H\u 2‘\ 0 E.
Q\\)&kx\v\ T&‘(\C\S MEIRR

Amount

91.45

Pupou of axpenditure

DO\I\C«AK \OW QO( SSW\Q COV\\}Q\%‘\OV\

piete if direct
cmulomuhounm

penditure (o benefit C/OH ~

Office sought / held

s\u\m

ces e cee¥ede o ........-..... ......---------- ........................

Payee sudies: Zip Code

2\ WL I 35
\Q\@m\ Tedas M1

Amount
(+)]

%‘;\2#\\

Purpose of expenditure

.C’G“’f"?“"‘j Y F \\‘Q(\S

Cancudats ! Otficaholder name

« Complete if direct expenditure to benelit C/OM

Oftfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L]



‘ .
Taxas Blhics Commissien #.0. Bex 12070 Austin, Texass 78711-2070 ° (812) 463-8800 1-800-325-8508

~ POLITICAL EXPENDITURES | ecHEDULE F
" The tusmucrion Guoe sxplains how to complste this form. . 1 Tolal pages Schaduie F: 3 / L\
2 FILER NAME - - 3 ACCOUNT # (Ethcs Commision fiers)

' Scﬂ w UQ,\ ( % W Soe
4 Date § Payee name 7 Amount

(:\\ \\0\ F(‘C\XY&C n\ &SV

......................................................................

o [l | 56.00
L\E‘.\?&‘&Q CEE e Rl ,

c’ Purpose of expenditure  * 9 « Complete if direct expenditure to benefit C/OH -

gd\o\afs\\ 0 Tw\& T T

Amount
($)

Payee address; Stat Zip

”hO L aveco ) Sotde 4 602 [OO-OO
NS ‘1« XAy MM¥oL '

\z\cn Ao .m.Xo.v.v;a..La.w.iQE&.A&som‘.‘n,o.h. .

Purpose of expenditure | « Complete if direct expenditure to benelit C/OH o

DOV\O\* \ 0 " = T

&ﬁ"‘ro ...A&TQQ...QC.G%(QSSNQ Oewocm‘{& "

6\“\% (BB o s 0000
{lug&n"\, \Q\(R$ FT%PHLl

Papcao!upendw = Complete if dizect expenditure 10 benefit C/OH

Canacais ! Oeicenoider name Otfice sought / neld
DOV\QJY\ own /fponﬂﬁf"o

Payse name Arnoun!

.\Q‘\(V\GW\ \)QJYQ‘(‘O\V\ S F()()wg\c\‘\\ on 5& TQ\ng ®

M sN e n et e eacs M et senseresaseressne st ecee st Mmes s et uctacs a0 et e

City. Stuate; ZipCode

(3\“ 3 @hgméioﬁ u2g2 15.00
Bkt Teyas M6 |

Purpose of expenditure = Complele if direct expenditure to benefit C/OH o

Dmmir\ov\ - _~mmm T

ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED
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Taxss Bihlcs Commission $.0, Bex 12070 Austin, Teaxes 78711-2070 * (812) 483-8800 1-800-325-8508

. POLITICAL EXPENDITURES

scHeEpuLE F

R

The InsTrucnion Guibe explains how to complete this form.

== [q

2 FILER NAME gO\ n Q\

V- Aiccoe

|3 ACCOUNT # (Enics Commission thers)

4 Date

sé‘:;\mgr e &a “VTSJT C\/\wc,l/\

L\zq\qn Eastetde. Lapvtst Curcn

M0 By 240 £
Aok s 2R

7

Amount
3)

\00.00

" Purpose of expenditure  ~ ‘./

| DO\/\G‘\AX \\0;/\

Canasdete / Officehalder name

9 <~ Complete if direct expenditure (o benefit C/OH «

Otce sought 7 nexy

Date

Payee name

..T.\xg...\):\.\.\.qég.e,.c..mes.@.«.p@r\ ...............

State; Zip Code

"(3\7?0\01“ m@f \223- & Rosewoed A\JQV\U@/

Mé&tw} Tofas Mo B

Amount
(s)

60.00

Purpose of expenditure .

Canduiate / Oliicencider name

\eath ad

« Compleie if direct expenditure 10 benefit C/OH o

Office sougrt Itelkd =

4 \%'0\'1"\

T\)V\Q.

O-8ox 4% ‘
S\, Texas TGN

* Payee name % Am;um
v -y )
Sam O\SCoe-
Payee address; City, Stwte; Zip Code

.Puposcdoxpemim i

= Complete if direct expenditure 10 benefil C/OH =
QQ\\V\A\O\;(S‘Q‘MQ’V\ ‘Qor \UV\C-LSQOV\S Cancudats 1 Otficahcider neme Otfice sought / neid
W:& Ry (Jusit&” Foundation a
Ctie olait
Date Payse name Amount
¢ (¢))]
- Pamaodmﬁ . . ...... Cuy' . sm‘ . chm ................................
Purpose of expenditure - c::mpl'ete if direct expenditure to banefit C/OH «
1 Otficehoider name Office sought 1 neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Elhics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Nowe.

- SCHEDULE G -

~

The Instrucnon Guine explains how to complete this form.

4  Tolal pages Schedule G: \ / l

2 FILER NAME SC\W\\) Q\ "\\"‘ %__

3 ACCOUNT & (Ethics Comemission Siers)

\SCOE

4 Date 5 Payeename i 8 Amounl
. il )
6 Payee address; City; State; 2ipCode
*
Purpose of expenditure Reimburssment from
7 po pe D political contributions
intended
Date Payee name Amount
®)
o Payeetdmess ...... ém; State;  2ip Code
- i Reimbursemant trom
Purpose of expenditure . i 4
nlended
Date Payee name Amount
) )
- o Payeeaddress ....... City. ' étate: Zip Code
i Remburssment kkom
Purpose of expenditure = Dursame.
inlended
Date Payee name Amount
)]
. .l-?;y.e.e.address; City; State.  Zip Code
: 5
, 4 : N
- Enbur fremn
Purpose of expendilure . D :;““”I ;n::n rom
Intended
Date Payee name Amount
®)
Payee address; City; State; ZipCode
Purpose of expenditure D ::ummv ;::.:‘ m B
Intended
)

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper

Rovised Nov. 88
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- PAYMENT FROM POLITICAL CONTRIBUTIONS : SCHEDULE H
' TO A BUSINESS OF C/OH l\) ono
® The Instruction Guioe explains how to complete this form. . 1 Total pages Schedule H: l / l
2 FILER NAME % \ % 3 ACCOUNT # (Ethics Commiasion fsers)
Wy e \ \ SCOQ
4 Date § Business name . 7 Amount
: %)
sa;dr.u ....... CltySta!eleCode .................................

-— I

8, Pupose of payment - } 9 « Complete if darect expenditure to banefit C/OH o
X . . Candxdate / Officencider nam Offica sought / held
Date Business name : Amount
)
RN B;m“s a dmss ....... c.:y .. sms . le cme .................................
Purpose of payment « Complete if direcl expenditure 1o benefit C/OH - -
. Candidais 7 Oltcehoicer name ouw..wugmlhald
Dale Business name Amount
)
- Busunss . ddfess ....... Cltr . Sxaxe .. Z:pCodo .................................
Purpase of payment = Complete if direct expenditure 1o benefit C/OH
. Cardidate / Officaholder name - Oftica sought 7 held
Oate Business name Amount
’ )
! ve au;m; . ;é'; ;“ ....... cny .. Stz o TTITITI o
Purpose of payment ~ Complete If direct expenditure to benefit C/OH -
Candidste / Otficencider name Office sought / helg
~ ATTACH ADDIT!ONAL.COPIES.OF THIS FORM AS NEEDED

L (IR



-

Texas Ethics Commission P.O, Box 12070 Austin, Texes 78711.2070 (612) 463-5800 1-800.325-8508
NON-POLITICAL EXPENDITURES SCHEDULE |
! MADE FROM POLITICAL CONTRIBUTIONS - OV\Q/
“* The InsTrucnon Guioe explains how to complete this form. 1 Total pages Schedule I: \ / (
2 FILER NAME \ —— R 3 ACCOUNT # (Ethics Commission faars)
: Samue \ - \SiScee
4 Date § Payee name . 8 Amount
($)
.6. . Pay“mre” ......... Clty . sme . z‘pcodg .................................
7 Purposae of expenditure -
..\ . ;
Date Payee name ’ Amount
) i ($
15 Payes address; City. Stale; Zip Code ’
Purpose of expenditure
Date Payee name Amount .
. " ‘s) -
- Payeeld ;r.c.s s ......... Clty .. smg .. le(:ode ................................. .
Purpose of expenditure
Date Payee name Amount
------------------------------------------------------------------ (s)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name : ) ' Amount
R (5)
; Payee addrass; ’ City. State; Zip Code
Purpose of expenditure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Piinted on recyclea peper



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 ,
: e J MR . ! o ' ‘
CREDITS (optional) scHEDULE K™ | -
R . RSN .
The InstrRucnon Guioe explains how to complete this form. 1 Tois! pages Scheduls K-
i
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion Gers) ;
4 Date § Payor name . 8 Amount
: " ®
6 Psyor sddress; . Cily; State; Zip Code N
7 Reasonfor uedilx
Date Payor name Amount
()]
Payor sddress; City. Siate; Zip Code
Reason for credit
Date Payor name Amounlt
)
/, ' Pay:or address; City; State; Zip Code ' T
Reason for credit
Date Payor name Amount '
' 0] :
e Pam a ddvess ......... Clty Slate . iip o T !
v Reason for credit .
Date Payor name Amount
()]
. Payor sddress; City: State; Zip Code
Reason jor credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled paper

Revited Nov.'85 .



